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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000020903 Jan 25, 2000 8:00 am

1. Entity Name
D.P. PRODUCTS COMPANY d Secreta 3 Of State
e . 7 01-25-2000 90082 014 ***150.00
Principal Place of Business Mailing Address
131 COMMODORE DRIVE 111 COMMODORE DRIVE
JURITER FL 23477 JUPITER FL 816320371 . . JUULO

T TG a1 [0 T wrr | IR MBI

Suite, Apt. # elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

]Applied For

JSHTER, Flonsos SHTEL flonsws MM estanust [ [reetearer

. 3 glpvl 7 7 o oumry W-— ' 3?05[ 77 - fountr ﬁ' c// B! ‘Certificate of Status Desired 0 - ?ggﬁgﬁﬁiﬂﬁmal

§. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
pery, Dotee tant
PELTZ' DOREE HARR Strget Address{R0. Box N er is Accep( ble,
111 COMMODORE DRIVE ‘ ‘
JUPITER FL 33477
Jopret FL (23¢9

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florioa.

/- 10*?.4-000

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . g .
Tax ‘ii!in; requi’rememgand elects \aydo S0, ’ Afier MAY 1, 2000 Fee wiil$be $550.00 10. ?echon Campmgn Flnancmg $5.00 may Be
BIe , vust Fund Contribution. ()] Added to Feas
{See criteria on back) (] Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D - = O pelete e fr’ Es BThange ([ Addition
NAME PELTZ, DOREE H MME .| Do/LEZ?
STREET ADORESS | 111 COMMODORE DR STREET ADDRESS pm/nl $
CITY-ST-ZiP JUPITER EL 33477 CITY-ST-2IP 5( TC"\ F [ g 37 - )
TME O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P -
TITLE ] Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE [ crange (] Addition
NAME . NAME
STREET AGDRESS 7 | seer anveess
OITY-5T-2IP T CITY-5T-ZIP
me 7 O el JiTE : O3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-2IP
THLE . [ Delete TITLE [ crange [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

13. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal have the same egal effect as if made under oath; that | am an officer or director
af the carporation ar the receiver or trusiee W Cﬁxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all

changed aron an a_rtac:h \th addry
SIGNATURE: Doaéc HAPR. fe | L0 -VYooo Lbr- A 1363

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayirna Phone #




